COVERPAGE

Recipient Committee

Type or print in ink. T & ~~Dpate tan';[})___
. it SR LY CALIFORNIA
Campaign Statement A R ) FORM
Cover Page T
(Government Code Sections 84200-84216.5) —
Statement covers period Date of election if applicable:|" % 77 T 1. 14 p 1 § 10
(Month, Day, Year) age o
from 01/01/2014 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __06/30/2014 11/04/2014
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [1 Primarily Formed Ballot Measure [ Preelection Statement [l Quarterly Statement
O State Candidate Election Committee Conémittee Semi-annual Statement [] Special Odd-Year Report
9 R’Cecalllt parts O Controlled [] Termination Statement 1 Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6} .
[ General Purpose Committee (] Amendment (Explain below)
O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Commiitee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)
. . I.D. N
3. Committee Information 136%'22? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mike Toerge for City Council 2014 Phyllis Schneider
MAILING ADDRESS
360 E. 1st St., #736
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
3810 E. Coast Highway, Suite 4 Tustin CA 92780 (714)368-0260
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Corona Del Mar ca 92625 (714)742-8114
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

strataland@earthlink.net

4. Verification

| have used all reasonabie diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct,

Executed on 1- 29‘ ",q

Date
E ted 7 _ g - /:
Xecuied on g -
Date Signature of CopirOlljng(of! 3 digzfee=tale Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.neffile.com



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA 4
Campaign Statement FORM
Cover Page — Part 2
N ~ - " » Ld .
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mike Toerge

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [C] suPPORT

City Council Member: Newport Beach District 6 L1 opposE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
3810 E. Coast Highway, Suite 4 Corona Del Mar CA 92625

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ vyes "1 NO
COMMITTEE ADDRESS STREET ADDRESS (NO FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suPPORT
[] oPpoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
L] ves L1 No [] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/0§)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

tananas vmodfila nenn



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2014 Page 2 of 29
NAME OF FILER 1.D. NUMBER
Mike Toerge for City Council 2014 1360663
_—r . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received AT, WSS | Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 $ 17,399.060 ¢ 17,392.00 1 throuch 6130 oD
t
2. Loans Received ........ccouovevviecceece e Schedule B, Line 3 0.00 20,000.00 o1 ° e
20. Contributions
; 17,399.00 37,399.00
3. SUBTOTALCASHCONTRIBUTIONS ....c...ooveeevern AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions ...........cccoovoeveinrnnnnn. Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «.cooovovveeiiviineeeenne AddLines3+4 $ 17,399.00 g 37,399.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............ccoocovvirecoieree e Schedule E, Line 4 $ 6,244.49 $ 6,244 .49 Candidates
7. Loans Made .......c.ooovviiine oo Schedule H, Line 3 0.00 0.00 22, C lative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccovvireiiviivereeeeann, AddLines6+7 $ 6,244.49 § 6,244.49 (If Subject to Voluntary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ...........cc...cccoovunnnne... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..............ccocovveveeevvreeevnnnn. Schedule C, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .......ccoovveviiiiirinnane AddLines8+9+10 $ 6,244.45 % 6,244.49 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16  $ 54,444.01 To calculate Column B, add
13. Cash ReCeipts ......cccovevvieiiiiii e Column A, Line 3 above 17,399.00 } amountsin _C°|umn Ato the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ................ccce..... Schedule |, Line 4 9:90 | from I’tCOlSumn B of yoLtnr last | reportedin Column B.
, 6,244 .49 | report. Some amounts in
15. Cash PaymentS ........c..ooveeeeeeeieeeeee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 65,598.52 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........oovvvvo Schedule B, Part2  $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents.............ccooceeevincinn, See instructions on reverse  $ 0.00
19. Outstanding Debts ...........c..coveue.e. Add Line 2 + Line 9 in Column B above  $ 20,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

rananas madliilo oo




Schedule A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded :
Monetary ContrlbUtlons Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2014 FORM
06/30/2014
SEE INSTRUCTIONS ON REVERSE through _06/30/201 Page 4 of 19
NAME OF FILER 1.D. NUMBER
Mike Toerge for City Council 2014 1360663
FULL N ST ADDRESS AND ZIP GODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECRIVED A O COMMTIAE ALEnEATaR 10 NG o CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
01/06/2014 [HBRE, Inc. [JIND 100.00 100.00
Cjcom
XIOTH
ety
[1scec
01/14/2014 |Elizabeth Torelli [X]IND Retired 100.00 100.00
[jcom
[JOTH
CPTY
C]scc
01/17/2014 |W. Michael Hay XIND Retired 100.00 100.00
Jcom
[JOTH
CPTY
[]scc
01/17/2014 Bradley Hillgren President 100.00 100.00
[K]IND High Rhodes Investment
[Jjcom Group
CJoTH
OPTY
[isce
01/23/2014 [Guido Haua [X]IND President-Real Estate 750.00 750.00
Clcom CORE PMI
[JOTH
aety
Jscce
SUBTOTAL $
Schedule A Sum mary [ *Contributor Codes )
1. Amount received this period ~ itemized monetary contributions. g\lcl)ol\;lngivigigal Comit
17,199.00 — Recipient Committee
(Include all Schedule A SUBIOAIS. ) ..........c.uovveeeeeee e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $ 200.00 S;?:P?)mii;f‘;g&yb“s'"ess entity)
3. Total monetary contributions received this period. |_SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) i, TOTAL $ 17,393.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

vananae mndfiln Anvn



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM

through ___06/30/2014 Page.._..5 _ of__ 19

NAME OF FILER 1.D. NUMBER

Mike Toerge for City Council 2014 1360663

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL,, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
DATE (F COMMITIEE, ALSOENTER 1D NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECGEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

01/24/2014 [ David Siegel [X]IND Retired 100.00 100.00

[JcoMm Retired
[]OTH
aPTY
[jscc
01/27/2014 }Chi Heang Lim X|IND Owner -400.00 -400.00
Clcom Rose Bakery

[JOTH
PTY
[Oscc
01/28/2014 West Coast Equipment, LLC DIND 1,100.00 1,100.00
[Jcom
K]OTH
pPTY
[scc
02/04/2014 |Homer L. Bludau [X]IND Retired 200.00 200.00

CJcoMm Retired
[QJoTH
ety
[Jscc

02/11/2014 Joseph Perricone IND Chailrman 500.00 500.00
Perricone Juices
[Jcom

[JOTH

OPTY
]scc

SUBTOTAL $ 1,500.

(" *Contributor Codes

IND — Individual
COM -~ Regcipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

SCC — Small Contributor Committee J FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\,

rarznss ndfiln nmnn



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period

to whole dollars. CALIFORNIA 46 0
from 01/01/2014 FORM
through ___06/30/2014 Page ___6 __ of___19
NAME OF FILER 1.D. NUMBER
Mike Toerge for City Council 2014 1360663
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL N, ESS AND ZiP CODE OF CONTRIBUTO '
DATE HL NAME, SR P RESS AND 21« e, O TVIBUTOR | GONTRIBUTOR | 606 UpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
] - *
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/14/2014 |Jerrilvnm Kline K}IND Homemaker 100.00 100.00
JcoMm Homemakexr
[JoTH
Pty
[scc
02/25/2014 James Franklin IND CEO 1,000.00 1,000.00
Har Bro Inc
[com
[JOTH
Pty
[iscc
02/25/2014 |Ann Ramser IND I}_Ilomemzﬁer 200.00 200.00
omemaker
[jcom
[JOTH
PTY
dscce
02/25/2014 |Mark Sorenson EIIND Pre'sic.lent 250.00 250.00
JcoMm Pacifica Foods
[JoTH
ety
[Jscc
02/25/2014 Gary Standel President 500.00 500.00
[X]IND West Coast Aviation
ECOM Services
OTH
ety
scc
SUBTOTAL $ 2,050.
(" *Contributor Codes )
IND ~ individual

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Committee

\,. J

vananar sandfila nnva

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from 01/01/2014 FORM

through ___06/30/2014 Page .7 _ of__19

NAME OF FiLER 1.D. NUMBER

Mike Toerge for City Council 2014 1360663

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE el AsOENTom, o N OVTRIBUTOR CONTRIBUTOR | 6CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

03/03/2014 Mary Lee Greene IND Retired 100.00 100.00

Cjcom Retired
[JoTH
[PTY
[]scc
03/03/2014 |Rowell W. Greene IND Retired 100.00 100.00

D CoM Retired
[JoTH
PTY
[Jscc

03/05/2014 |[William C. Anderson X]IND Realtor 100.00 100.00

DCOM CBRE
JOTH
CIPTY
[]scc

03/09/2014 |Linda Pitts X]IND Homemaker 100.00 100.00

Jcom Homemaker
[JOTH
PTY
[]scc
03/15/2014 Dai Lim IND Baker 400.00 400.00

[JcoMm Rose Bakery

CJoTH

OpTY
C]scc

SUBTOTAL $ 800.

(" *Contributor Codes

IND —Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party
. . FPPC Form 460 (January/05)
_SCC — Small Contributor Committee FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)

sananzs nakfila nnos



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (GONT)
Monetary Contributions Received Amo;’:‘t:h':;}’dl;‘;::?de" Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM

through ___06/30/2014 Page . 8 _ of__ 19

NAME OF FILER 1.D. NUMBER

Mike Toerge for City Council 2014 1360663

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE FULL NAME, STR&%L@@%‘EEifSQENDTEZQTDQ&?AEE%F CONTRIBUTOR CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

03/17/2014 |Basin Marine, inc. DIND 500.00 500.00

[jcom
X]OTH
pPTyY
[iscc
03/18/2014 |Robert Shelton IND Retired 200.00 200.00

C]com Retired
[JOTH
PTY
[Osce
03/24/2014 [G&M Halv. Inc. CJIND 250.00 250.00

jcom
E]OTH
C]PTY
Jscc

03/27/2014 |Peter C. Pallette [X]IND Asset Manager 100.00 100.00
Pallette Holdings
[Jjcom

C]oTH
CJPTY
Csce

03/31/2014 Andrew Greene IND Manager 100.00 100.00
Alvarez and Marsal
Jcom

CJoTH
C]eTY
C]scc

SUBTOTAL S 1,150.

( *Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party

. . FPPC Form 460 (January/05)
_SCC—Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)

rvenanat nakfiln anna



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amo;‘:sh':;!/dl;‘;z:"de‘i Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM

through _ 06/30/2014 Page 9 _of__1°

NAME OF FILER 1.D. NUMBER

Mike Toerge for City Council 2014 1360663

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEIETSED (IF COMMITTEE, ALSOENTER LD, NUMBER) CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

04/11/2014 | Government Solurions. Tno. C]IND 249.00 249.00

Clcom
OTH
CPTY
[Jscc

05/05/2014 |Jean Batley X]IND Retired 1,100.00 1,100.00

[Jcom Retired
[JOTH
CPTY
[Oscc

05/05/2014 Geoff R. Le Plastrier IND Partner 500.00 500.00
LDC Advisors
Jcom

[JoTH
CPTY
{scc
05/26/2014 |Naomi Edwards IND Retired 250.00 250.00

CJcom Retired
[JOTH
OPTY
[scc

05/29/2014 John B. Heffernan Attorne 250.00 250.00
E]IND Y

John B Heffernan a Law
[Jcom Corp

JOTH
OpPTY
Cscc

SUBTOTAL.$ 2,349.

( *Contributor Codes

IND ~ Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)

PTY — Political Party
. . FPPC Form 460 (January/05)
SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

.

rananas mndbilen Anna



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 46 0
from 01/01/2014 FORWM
through___06/30/2014 Page 10 of__ 18
NAME OF FILER 1.D. NUMBER
Mike Toerge for City Council 2014 1360663
DATE IF COMMITTEE, ALSOENTER 1.0, NUMBER CONTRIBUTOR | 5CCyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (IF COMMITTEE, NI ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/11/2014 John Dobrott IND President-Industrial 250.00 250.00
McShane Development
Ellg?'m Company
OpTY
[scc
06/11/2014 | James Mintie IND E)‘(ecgtive Vice President 500.00 500.00
Cjcom Mintie Corp
[JOTH
Pty
[Oscc
06/12/2014 |Bruce Beardsley N President 100.00 100.00
ICODM Beardsley Comsulting
[JoTH
PTY
[Jscc
06/12/2014 |John Crowell [X]IND Real Estate Appraiser 100.00 100.00
lcoMm JC Crowell Appraisal
[JOoTH
Pty
iscc
06/12/2014 | Robert Kuhel Retired 100.00 100.00
!:\J(I)DM Retired
[JOTH
ety
[scc
SUBTOTAL $
4 . ™
*Contributor Codes
IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

. v

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

ransnass madfila annn



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amo;l:;sh':;vdﬁ::j'ded Statement covers period CALIFORNIA 4 6 0
from 01/01/2014 FORM

through ___06/30/2014 Page 11 of__ 10

NAME OF FiLER .D. NUMBER

Mike Toerge for City Council 2014 1360663

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSOENTER[.D. NUMBER) CONTRIBUTOR | 5¢cUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

CCODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/12/2014 |R&D McKinnon Family Li.P. [___]lND Real Estate Broker 1,100.00 1,100.00
Roger's Realty
CJjcom

X]OTH
OPTY
[iscc
06/12/2014 The Frog House Surfboards by Small Faces D|ND 200.00 200.00

Clcom
OTH
CIPTY
CJscc

06/13/2014 |Carl Jeremias [XJIND Retired 100.00 100.00

C]coMm Retired
[JOoTH
JPTY
[scc
06/16/2014 Mary Elizabeth Andrews IND Retired 250.00 250.00

[fjcom
CJOTH
Pty
{iscc
06/16/2014 William Kenney, dJdr. President 250.00 250.00

I(')\lgM The Kenney Company

CJoTH
CJPTY
Oscc

DATE
RECEIVED

SUBTOTAL $ 1,900.

(" “Contributor Codes

IND ~ Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)

PTY - Political Party
. . FPPC Form 460 (January/05)
SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

\. w

samanss mndfila nrna



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.
from 01/01/2014 FORM

through___ 06/30/2014 Page___12 of __19

NAME OF FILER 1.D. NUMBER

Mike Toerge for City Council 2014 1360663

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRUEF%L@,\',?,QFEEE, ifség\%é":ncﬁﬁig CONTRIBUTOR CONTRIBUTOR | occuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/16/2014 |[wWilliam H. Simons IND Retired 100.00 100.00

oM Retired
[[]JOTH
OPTY
[1scc
06/18/2014 |Dennis A. Rosene Insurance Agency, Inc. JIND 100.00 100.00

Clcom
K]OTH
PTY
Clscc

06/18/2014 |Clarence Turner X]IND Partner 300.00 300.00
Trico Realty Inc.
[Jcom

CJOTH
OPTY
Jscc

06/18/2014 Lisa M. Vallejo IND Art Dealer 250.00 250.00
Vallejo Galler
CJcom J Y

[JOTH
pPTY
[scc
06/18/2014 |Franklin E. Vranicar ]IND Retired 100.00 100.00

D COM Retired
CJoTH
ety
CIsce

SUBTOTAL $ 850.

(" “Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

. »

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

rvananar mntfiln Anna



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.

from 01/01/2014 FORM
through __ 06/30/2014 Page 13 of___19
NAME OF FILER 1.D. NUMBER
Mike Toerge for City Council 2014 1360663
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
F T ZIP CODE OF CO B !
DATE UL NAME, S R&i‘;@ﬁ%ﬁ&i&ég‘@m D N?,MBER) CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
06/19/2014 Nancy Gardner Retired 100.00 100.00
IggM Retired
[JoTH
COPTY
[]scc
06/19/2014 John Keith Yonkers IND Investment Banker 150.00 150.00
CJcom 41 North Advisors
[JoTH
CIPTY
[dscc
06/20/2014 Joe Kolling IND g:;ii:g 500.00 500.00
—icoMm
[JoTH
aeTy
[scce
06/20/2014 |Margaret Powers KJIND Ret;:Lred 100.00 100.00
[JcoMm Retired
[JoTH
ety
[scc
06/20/2014 Hugh Saddington Partner 500.00 500.00
g;\lgM Saddington Shusko
[JOoTH
OeTy
[lscc
SUBTOTAL $ 1,350.00f

(" *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (January/05)
J

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

ransnse madfila Anna



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 46 0

to whole dollars.
from 01/01/2014 FORM

through ___06/30/2014 Page 14 of 19

NAME OF FILER 1.D. NUMBER

Mike Toerge for City Council 2014 1360663

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

T R e ALsotn, & nomemy O TRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/23/2014 |Kyle Dunphy IND Investment Advisor 250.00 250.00
EFG Capital Management
CJcom P g

C]JOTH
CPTY
scc

06/23/2014 Clint Hodges IND Investment Advisor 250.00 250.00
CjcoM EFG Capital Management

CJOTH
C]PTY
Clscc

06/24/2014 |James O'Donnell [X]IND Accountant 150.00 150.00
Cjcom Jim O'Donnell Accounting

JOTH
Pty
Cscc

06/26/2014 Burnham USA Equities, Inc. DIND 1,100.00 1,100.00

CJcoM
OTH
OPTY
Cscc

06/30/2014 Donald GiImour IND President 1,000.00 1,000.00
Erin Madison Inc.
[com

[CJOTH
OeTy
sce

DATE
RECEIVED

SUBTOTAL $ 2,750.00|

(" *Contributor Codes

IND ~ Individual
COM ~ Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee

\. v

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

sumanar mnedfiln nana



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from 01/01/2014 FORM

through __ 06/30/2014 Page ___ 15 of___19

NAME OF FILER 1.D. NUMBER

Mike Toerge for City Council 2014 1360663

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE (IF COMMITTEE, ALSOENTER 1.0, NUMBER) CONTRIBUTOR | - 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

06/30/2014 |Jay E. Myers [X]IND Manager 300.00 300.00
Myers Erickson Propertie
Jcom Y perties

CJoTH
OPTY
CJscc

CJIND
Clcom

[JOTH
C]PTY
[]scc

JIND

Cjcom
[JoTH
OPTY
Jscc

[JIND

Clcom
[JOTH
CPTY
Cscc

C]IND
CJcom

C]oTH
OpPTY
C]scc

SUBTOTAL $ 300.00)

( “Contributor Codes

IND ~ Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

\, J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

senanas modfFiln nenn



Type or print in ink.

SCHEDULE B - PART 1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dolilars. from 01/01/2014 FORM
SEE INSTRUCTIONS ON REVERSE through ___06/30/2014 Page 16 of __12
NAME OF FILER 1.D. NUMBER
Mike Toerge for City Council 2014 1360663
IF AN INDIVIDUAL, ENTER a ®) (e} o e o g)
FULL NAME, STREET ADDRESS AND ZIP CODE g OUTSTANDING AMOUNT AMOUNTPAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER F SELF-EMPLOYED, ENTER BEGINNING This | RECEIVED THIS| OR FORGIVEN | cioSe OF 1his |  PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSOENTER L.D. NUMBER) NAMEOFBUSINIL:SS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Michael Lee Toerge President [ PAID CALENDAR YEAR
Strata Land Company,
Inc. $ 0.00 | g_ 20,000.00 % § _20,000.00 | g 0.00
[] FORGIVEN RATE PER ELECTION™*
§_.20,000.00 | ¢ 0.001 ¢ 0.00 $ 0.00| 12/27/2013 | 462014 20,000.00
TE IND D COM I:I OTH [J PTY D sce DATE DUE DATE INCURRED
] PAD CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
$ $ $ 5 $
TOIIND [Jcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
s 5 % $ 5
[] FORGIVEN RATE PERELECTION™*
5 $ 5 $ $
TO D [Jcom [JotH [J]PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00% 20,000.00% 0.
(Enter () on
Schedule B Summary ScheduleE, Line )
1. Loans received thiS POIIOT ...t et $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
IND - individual
2. Loans paid or forgiven this PEIIOT .............cooeuiii ittt en e $ 0.00 COM -~ Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P y party S ) PTY — Political Party
. . . . SCC ~ Small Contributor Committee
3. Net change this period. (Subtract Line 2from LiNe 1.)......ccoooiiiio e, NET $ 0.00 q J

Enter the net here and on the Summary Page, Column A, Line 2.

[:*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

ransnas matfila Anea

{May be a negative number)

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E

NAME OF FILER

Mike Toerge for City Council 2014

Statement covers period CALIFORNIA 460
from 01/01/2014 FORM
through ___06/30/2014 Page _ 17 of __19
1.D. NUMBER
1360663

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSOENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Phyllis Schneider & Associates PRO 300.00
360 E. 1st St., #736
Tustin, CA 92780
Phyllis Schneider & Associates PRO 450.00
360 E. 1st St., #736
Tustin, CA 92780
Bigwig Monster, LLC WEB 500.00
17782 Cowan, Suite G
Irvine, CA 92614
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,250.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS. ) ..............oo. oo e 3 5,936.72
2. Unitemized payments made this period of UNAer 8100 ...... ..o e $ 247.77
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ... e.ovoveueeeeeeeeeeeeeeeeeee oo, $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ 6,244.49

sananar mndfiln nmon

FPPG Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

NAME OF FILER

Mike Toerge for City Council 2014

SCHEDULE E {CONT.)
Statement covers period CALIEORNIA 460
from 01/01/2014 FORM
through ___06/30/2014 Page_ 18  of 19
1.D. NUMBER
1360663

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc.

CNS campaign consuliants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supportingfopposing others (explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services

professional services (legal, accounting)
print ads

RFD

radio airtime and production costs

returned confributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate fravel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT AMOUNT PAID

Phyllis Schneider & Associates
360 E. 1st St., #736
Tustin, CA 92780

PRO

300.00

Troy Bowman Photography
2218 Pacific Ave., Unit C
Costa Mesa, CA 92627

Photography

525.00

Bieber Communications
3609 W. MacArthur Blvd., #812
Santa Ana, CA 92704

LIT

621.72

Phyllis Schneider & Associates
360 E. 1lst St., #736
Tustin, CA 92780

PRO

150.00

Bigwig Monster, LLC
17782 Cowan, Suite G
Irvine, CA 92614

WEB

1,000.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 2,596.72

vananas mandfilo Annn

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

NAME OF FILER

Mike Toerge for City Council 2014

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 46 0
from 01/01/2014 FORM
through ___06/30/2014 Page_ 15 of __19
1.D. NUMBER
1360663

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(F COMBITTER, AnB0 EHTER 1P, MUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Phyllis Schneider & Associates PRO 150.00
360 E. 1lst st., #736
Tustin, CA 92780
Budget Watchdogs Newsletter (ID# 1345115) LIT Direct Mail 500.00
1954 W. Carson Street, Suite B
Torrance, CA 90501
California Voter Guide (ID# 595-004) LIT Direct Mail 500.00
1954 W. Carson Street, Suite B
Torrance, CA 90501
Continuing the Republican Revolution (ID# 598041) LIT Slate Mailer 500.00
1300 Bristol St. North, Suite 100
Newport Beach, CA 92660
COPS Voter Guide (ID# 5995014) LIT 500.00
705-2 E. Bidwell Street #370
Folsom, CA 95630
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,150.00

sansnas

mnkfiln nnnn

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





